Perhaps this, better than any of the dry concise values, describes the qualities that doctors require if they are to carry on in an ever changing system.
The book offers a view of a dynamic process through which one or more of the models may evolve to become tomorrow's GP, but also hints at some serious potential problems. The most frightening line is the view expressed that we will need 1.5 doctors working in a more flexible portfolio-based way to replace each outgoing full-timer. It is questionable that these doctors will suddenly appear, even if we offer them the 'normal life' they desire. The book is well written and well referenced, with good use of summaries and route finders to meet specific needs. The contributors are an impressive array of thinkers inside and outside of general practice; however, I feel that the future is viewed too narrowly. GPs ignore at their own risk what is happening to colleagues who now work for commercial organizations in shopping centres and railway stations. They are working in a setting without continuity and at times determined by the customer's needs rather than their own. Dentists and opticians have already largely been forced out of primary care through changes in NHS funding. Is Does the subtitle of this book refer to geographical location or the quality of the discussion about the future of the National Health Service? If the latter, Morgan is surely being sarcastic. There ought, I agree, to be a great debate about how the Health Service should evolve. In July the weekly medical journals marked the 50th anniversary of the NHS with articles about the past and future of the Health Service and comparisons with how other countries did things. Perhaps your experience was different but I do not recall that these commentaries provoked much argument in the hospital dining room. And when did you last hear the subject brought up in non-medical circles? Politicians bicker on television about broken promises and the length of waiting lists. Joe Public at the bus stop complains about general practice receptionists. But when did you last hear a sensible discussion of the conflicts between the increasing demands made by an ageing population, people's changing expectations of what medicine should be able to do, and governments' need to contain costs?
Morgan succeeds in raising the level of the debate. He starts by asking a clear question: What sort of Health Service do you want your children to have in 2048 when the NHS, if it still exists, will be celebrating its 100th birthday? He identifies some of the forces that will influence the answer: technology, of course; the rise of consumerism and the increasing reluctance of patients to tolerate a paternalistic approach from their doctors; and vastly improved access to information for both doctors and patients. He also has something to say on the problems that need to be solved: lack of medical accountability, inefficient allocation of resources, inequity, lack of clarity of financing, the power of groups with vested interests (such as the medical profession); the need for rational hospital configuration and the absence of methods (other than waiting lists) to ensure fair rationing.
The best chapter is the last. It contains an analysis of why discussion about the Health Service has dried up. He makes a powerful case that the Tory reforms, with their emphasis on market forces and efficiency, are largely to blame. The lack of a national conversation about the Health Service means that its consumers and potential consumers-that is to say, all of us are poorly informed. This matters because uninformed people ask the impossible. They want both cottage hospitals and high-tech medicine. They are not aware that the Health Service, as now structured, expects doctors to act as guardians of the tax liability of the healthy while simultaneously owing a Hippocratic duty to the sick individual in their care. And an uninformed public allows, or even forces, politicians to make bad judgments for populist reasons.
Who Cares? is a thought-provoking book. But I wish the author had gone a step further. Michel Foucault famously saw medicine as an instrument of social control. Ivan Illich wrote that the medical establishment had become a force that threatened health. Yet the sphere of medical influence continues to expand. Violence, road traffic accidents, environmental pollution, sport, and inequalities in health are seen perhaps rightly as legitimate subjects of professional medical concern. How far do people want doctors to go in reinventing themselves as social engineers?
Christopher Martyn MRO Environmental Epidemiologic Unit, Southampton General Hospital, Southampton S016 6YD, UK
